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Dalbert Hosemann

2010 ELECTION CYCLE
A SECRETARY OF STATE

Address [1) ), Clayden St PDBen| Balduna MS 3824 = _
Telgphone b2~ J.S- 1220 Fox (p02-3LS-1382 BATTE BT

Traasurer ;;bﬂ 0= Hﬂ;gﬁ .SE Email ihﬂrﬂﬂ @ Fmb com

D Check hore if above I8 different from previous report

TYFE OF REPORT '
SPRTRTR——— 11 11T,

May 10, 2010 Perlodlec Report (Janusry 1, 2010, through April 30, 2010)............

_____June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)..........ccccconen i o Mandatory
_ X July 8,2010 Periodic Réport (June 1, 2010, through June 30, 2010)....u.cvismsssees s sssiassesssersseneee oo WRNGBEOTY
October 10, 2009 Perlodic Report (July 1, 2010, through September 30, 2010)........cveeri s ssieines oo Mindatory
_____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)......cce e, Mandatory
_____November 18_. 2010 Pre-Runoff Raport (October 24, 2010, through November 13, 2010).......... Runoft Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............v v viv s Mandatory
Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign
axpenditures and hea no outstanding campaign debt cbligation) obligations

(1) Pre-Elaction repcrts are mandatory, even If no contributions or axpanditures have occurred. in such case, the candidate
shall submit a report Indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.
{2) Untl a Candidate files a Termination Report, annual and perlodic reports must atlll be Nled In accordance with Mias. Code

Ann. § 23-98-B07 (b) (W) and {ill}.
(3) The receiving authority must be in actual receipt of the required reports by £:00 p.m. on the reporting day. if the déadiine
falis on a weekend or a holiday, the offlse must be in actuz) recelpt of the required reports by 5:00 p.m. on the firet working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

; Calendar
Itemized + Non-itemized = This Peried Year-To-Date
Total amount of contributions §  _,  ~ +§ O - 5 ‘o - 5 O -
Total amount of cilsbursomsnlﬁs/j__‘z so ** ag9m $ cO-. $ 539 80
Total amount of cash orpanf $ 3439 a0
1 certify that 7.4 in nd to the best of my knowledge and bellef i Is true, accurate, and complete.
JULY @, 3010

/i
Sig of Di it or Treasurer Date
Authority: Refsr Iph. Code 3-15-801 (1572) et sea. for statutory reguirements,
Penaitios: Failure to submil requifed reports, or fallure to submit raports in scoordence with statutory deadiines, ot islluce to submit velld reports shall
result In fines of $30 per dsy sndler proseculion In accordance whh Misa. Code Ann. §§ 23-15-811 pnd 813 {1672).

n, P, O, Ber 130, Jeckmon,

affloey Fhould retura form o Slectiony

TOE 1. Condidadee for Sterewide, Stwie mi fy mno sl
N 302008 or fox to 301 20-1400 or BT E-1010.
2. Cangigates for countywide end county disirict offices showid relurn IITne (0 thevr county CUTUR Clork,

BOS 0110
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PASE B3

/ /

Name of Candidate or Committes MMM Cﬂi&- e

Reporting period _ Juse 1, 20 H'.‘l

through ___ Tune 30, 2010

ITEMIZED DISBURSEMENTS

A Full nama Date Amount of each
= ad 18 (Mo., Day, Year) | disbursement this period
ress L
ﬂ ap— ." __f____ ‘__a -
City, Stals, Zip Code 5
gl S T80l e
] of Disburssmant (O } Aggregate
Ysar-io-date 250 &
B. Fuli nama Date Amount of sach
{Mo., Day, Yoar) | disbursement this pariod
‘Waliing Addrass r 5
City, Siate, ZIp Code ’ 5
Purpoas of Disbursement (Optional) Appregute L1
Yoar-lo-date
. Full name 'Dato Amount of sach
{Mo., Day, Yaar) | dlisburesmant thie period
Maliing Address / / 5
City, Stats, Zip Code 0 i 3
Purpose of Disbursemant (Optional) Aggregate ]
Year-do-dats
D. Full name Dals Amount of sach
(Mo., Day, Year) | dlebursement this period
#alling Addrasa ' ) 5
‘Clty, State, Zip Cods P I [
Purpess of Disbursemant {Optional) Aggregate 5
Year-io-data
E. Full name Dato Amount of each
(Wo., Day, Year) | disbursement this perlod
Mailing Address It 5
City, Btate, 21p Code / 5
Purpose of Disbursement [Dptional) Aggregats L
Year-to-dats
F. Full name Date Amount of each
{Mo., Day, Year) | disbureement thia period
Maiing Address ) / 1
City, Stats, ZIp Godn ; []
Purpose of Disbursement (Dplional) Agpregate 5
Year-lo-datm

550408




